Patterns to Injury and Inflammation Slide 9: Lichenification in Atopic Dermatitis
This child with severe atopic dermatitis illustrates the tendency of children with dark skin to develop very unsightly lichenification where they have a chronic dermatosis and puritis. This lichenification and hyperpigmentation is very slow to resolve even with regular treatment with topical steroids.
Self teaching module for the influence of culture and pigment on skin conditions in children Inadequate treatment of atopic dermatitis in this patient has resulted in secondary infection. Hyperpigmentation is present where there has been secondary infection. Lichenification developed where there has been scratching of the popliteal fossa.
Self teaching module for the influence of culture and pigment on skin conditions in children Mongoloid spots are common in children from many different racial backgrounds. These patches of dermal melanocytosis are found in greater than 90% of African Americans, 81% of Asian, and 70% of Hispanic infants. Although they are often seen in the lumbosacral and gluteal areas they are not limited to those regions. They need to be distinguished from bruises of child abuse. Compared to a bruise they are more uniform in skin color, their borders are better defined, there is no induration or tenderness and they are stable over time.
Self teaching module for the influence of culture and pigment on skin conditions in children The Mongoloid spots on this infant show a less common presentation on the lower extremities. These could be confused with a bruise on the ankle.
Self teaching module for the influence of culture and pigment on skin conditions in children The hyperpigmented macules and vesicles seen on the face and neck of this newborn infant are characteristic of transient neonatal pustular melanosis (TNPM). These occur in 2 -5% of black infants and less than 1% of white infants. They are more common in term infants and are almost always seen at birth or soon after birth. The pustules and vesicles are very superficial and resolve over a period of a few days. The hyperpigmented macules may last for weeks to months.
Self teaching module for the influence of culture and pigment on skin conditions in children (Dinulos and Graham) Tinea corporis often presents without any erythema in children with dark skin as is illustrated in this photo.
Self teaching module for the influence of culture and pigment on skin conditions in children Tinea corporis at the hairline, which goes into the scalp, needs to be treated systemically with oral anti-fungal agent such as griseofulvin.
Self teaching module for the influence of culture and pigment on skin conditions in children This lesion looks very similar to tinea corporis but actually is a herald patch seen at the onset of pityriasis rosea.
Self teaching module for the influence of culture and pigment on skin conditions in children The oval shaped plaques of confluent scaling papules, distributed along the dermatomes, are characteristic of pityriasis rosea in children. The lesions may be more difficult to see in children with darker skin pigmentation and as noted earlier, often have a more papulofollicular appearance. In this child, the large herald patch is very prominent.
Self teaching module for the influence of culture and pigment on skin conditions in children Children with dark skin often present with an inverse distribution of lesions in pityriasis rosea. Rather than appearing on the trunk, as in the prior photo, they primarily are distributed on the arms and legs as is illustrated in this photo.
Self teaching module for the influence of culture and pigment on skin conditions in children Self teaching module for the influence of culture and pigment on skin conditions in children Lichen nitidus is an asymptomatic chronic papular condition that is seen more frequently in children with dark skin and is particularly common in boys. Lesions are often found on the forearms, penis and trunk. It usually does not respond to topical steroids and resolves without treatment over a period of months, but the duration of lesions is variable.
Self teaching module for the influence of culture and pigment on skin conditions in children This child has a line of skin colored papules stretching from the upper thigh to the ankle. Initially it was thought that the lesions were lichen striatus. The lesions of lichen striatus appear similar to those of lichen nitidus, but have a linear distribution. The histopathology is different. This child developed many other skin colored papules over the trunk during the next few months. When they were biopsied the histopathology of the lesions was found to be characteristic of lichen nitidus.
Self teaching module for the influence of culture and pigment on skin conditions in children The hypopigmented patches on this child's left cheek is characteristic of pityriasis alba. This condition is thought to be a variant of atopic dermatitis. The lesions are slightly scaly and have poorly defined borders. They often improve with a low strength topical steroid application. The patches tend to be more prominent in the summer and fall as the child's normal skin tans and gets darker with the sunlight exposure whereas the affected areas remain paler.
Self teaching module for the influence of culture and pigment on skin conditions in children (Dinulos and Graham)
Category 3: Common Conditions seen in Infancy and Early Childhood Slide 26: Kerion in Tinea Capitus
This is a typical kerion in tinea capitis. For unknown reasons, tinea capitis is much more prevalent in the United States in African American children than in children of other races. Fifteen percent of African Americans who visited an outpatient clinic for nondermatological reasons were found to be infected in a recent study. Diagnosis is usually not difficult when an inflamed kerion in present.
Although pustules are present and a culture may show bacteria, it is not necessary to treat with antibiotics. Griseofulvin (15-25mg/kg/day) is still the drug of choice for this fungal infection and treatment is needed for 4 to 8 weeks.
Occasionally a kerion will be very boggy and tender and a short course of oral cortical steroids, 1-2 mg/kilo for 5 days, helps to improve the pain and swelling.
Self teaching module for the influence of culture and pigment on skin conditions in children In children with thick curly hair it may be hard to find localized areas of alopecia that are characteristic of tinea capitis. The current epidemic of this illness often presents with a seborrheic-like scaling in the absence of alopecia. This noninflammed presentation leads to delayed diagnosis and spread within the household. Trichophyton tonsurans is the most common dermatophyte. It does not fluoresce under a Woods lamp.
Self teaching module for the influence of culture and pigment on skin conditions in children These lesions are examples of the hyperpigmented variation of tinea versicolor. The plaques and patches are slightly raised, usually circular, often on the neck and upper face, but commonly on the chest, back, and under the breasts in adolescent girls. This fungal infection is caused by Pityrosporum ovalae and is most common in adolescents. It responds well to treatment with 2 1/2 percent selenium sulfide or topical anti-fungal creams.
Self teaching module for the influence of culture and pigment on skin conditions in children The name tinea versicolor refers to the variable coloration of lesions. In this case the patient has hypopigmented lesions.
Self teaching module for the influence of culture and pigment on skin conditions in children Pseudofolliculitis barbae is a foreign body reaction that occurs when arcuate hairs curve upon themselves and repenetrate the skin. This creates pustules and papules as illustrated on the back of the head of this young man who has shaved his scalp. It particularly happens if the scalp or face are shaved with a straight razor blade. Treatment consists of avoiding a close shave, shaving with an electric razor and applying a depilatory chemical cream. There are a variety of such creams and powders available on the market.
Self teaching module for the influence of culture and pigment on skin conditions in children This Asian girl has typical acne lesions.
The inflamed papules will resolve leaving a violet colored or brown hyperpigmented macule. Early treatment of acne, when it is mild, is important to prevent the long lasting hyperpigmentation and scars.
Self teaching module for the influence of culture and pigment on skin conditions in children This teen's acne improved with Retin A, but hypopigmentation developed on the cheeks where it was applied more densely. The hypopigmentation resolved with shortening the duration of Retin A application to 2 hours and adding an oral antibiotic to prevent the inflammatory lesions. Topical treatments for acne can produce pigmentary changes. Benzoyl peroxide which is commonly used in over the counter acne preparations, is a bleaching agent and produces lightened skin color with overuse. It can also bleach eyebrows and hair. Tretinoin (Retin A) is usually well tolerated in teens with more darkly pigmented skin. However, it may produce intense inflammation which can result in hyperpigmented patches on the face that are very slow to resolve or hypopigmentation as in the case above. Stronger forms of tretinoin (0.1% cream) have been used to successfully lighten post inflammatory hyperpigmentation from acne in adults with 40 weeks of nightly treatment.
Self teaching module for the influence of culture and pigment on skin conditions in children (Dinulos and Graham) The lesions seen in coining are produced by rubbing a warm oil or Tiger Balm on the skin and firmly abrading the skin with a coin or special instrument as is illustrated in this photo. The lesions of coining should not be confused with child abuse. Patients report variable degrees of comfort with coining. Some describe it as soothing like a massage and others as painful.
